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Background: Percutaneous coronary intervention (PCI) is sometimes performed in hopes of lowering cardiovascular risk prior to high risk non-
cardiac surgery (HRNCS). There are limited data on the frequency, characteristics and outcome of these patients.
Methods: We assessed the frequency and in-hospital outcomes of PCI performed during the preoperative work up for HRNCS among 57,508 
patients with stable coronary disease between 2005 and 2009 at 33 hospitals in the Blue Cross Blue Shield of Michigan Cardiovascular Consortium 
(BMC2). Propensity matching was used to compare outcomes in patients undergoing PCI prior to HRNCS with all other patients undergoing PCI for 
stable coronary disease.
Results: The frequency of PCI prior to HRNCS was low (3.9%) and declined over the study period (figure 1). Patients undergoing PCI prior to 
HRNCS were older and had more comorbidity. In unadjusted analyses, there was no difference in in-hospital mortality, but an increase in myocardial 
infarction (MI), transfusion and nephropathy requiring dialysis (NRD) was observed. However, in propensity matched models, there was no difference 
in any major adverse outcome (death 0.23 v. 0.38%, p=0.44; MI 2.38 v. 1.77%, p=0.27; transfusion 2.08 v. 2.54%, p=0.42; NRD 0.17 v. 0.08%, 
p=0.56).
Conclusion: PCI is performed infrequently prior to HRNCS and the incidence declined over the study period. PCI performed prior to HRNCS is 
associated with worse outcomes, but these differences are explained by older age and more frequent comorbidity.
